SUMMARY 26 children with meningococcal infections were studied to find out the relationship between plasma and cerebrospinal fluid levels of endotoxin, the clinical outcome, the level of antigen in plasma and cerebrospinal fluid, and indices of complement activation and disseminated intravascular coagulation. No association was found between endotoxin levels and the other factors. A high cerebrospinal fluid antigen level in patients with meningitis was associated with a poor prognosis.
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In meningococcal infections a positive correlation has been found between the levels of meningococcal polysaccharide antigen in serum and cerebrospinal fluid (CSF), and the clinical course of the disease. CSF antigen levels are generally higher in patients with severe neurological damage than in those without, but for the individual patient the association may not necessarily be close.' In patients with meningococcaemia the presence of antigenaemia indicates a poorer prognosis, and the higher the antigen titre the worse the outcome.2 There is no evidence that the polysaccharide antigen is itself toxic, but a possible explanation for these findings is that the antigen titre in the CSF and serum reflects the presence of other toxic meningococcal products, especially endotoxin. In this study the relationship between the antigen titres, endotoxin levels, serum C3 complement component, and fibrin degradation products (FDP) (± 477) ng/ml compared with 1008 (+ 1629) ng/ml in those who survived; the mean endotoxin levels were similarly 0 28 (± 0 2) ng/ml and 0 29 (± 0 2) ng/ml. 11 of the 16 patients died, and a poor prognosis was associated with hypotension and coma at the time of admission. No significant difference was found between the endotoxin and antigen levels in those who lived compared with those who died, and correlations between endotoxin, antigen, C3, and FDP levels were not found. Meningitis. The levels of antigen and endotoxin present in the CSF of 10 patients with acute meningococcal meningitis are shown in Table 2 . The mean endotoxin level in those who died was 8 (1 13 3) ng/ml and in those who survived 4-1 (± 3 * 6) ng/ml; similarly the results for mean antigen levels were 812 (+ 672) ng/ml and 36 (± 33) ng/ml. The mean levels of endotoxin and antigen were higher in those with a fatal outcome, but only the latter attained significance at the 5% level. L-lactic acidaemia is a well-known cause of acidosis in childhood. D-lactic acid is not normally present in the urine of humans and can easily be overlooked in cases of acidosis.
We report the case of a child with short bowel syndrome in whom acidosis with an increased anion gap led us to the finding of D-lactic aciduria.
Case report
The patient, a boy born on 8 December 1975, was first seen in the cardiological division of our department at age 3 days because of transposition of the great vessels; a Rashkind septostomy was performed, later followed by a Blalock anastomosis and, at age 20 months, by total correction.
At age 10 months thrombosis of the mesenteric vessels occurred during an attack of gastroenteritis with dehydration. Resection of 140 cm of the smallbowel, the caecum, and 3 cm of ascending colon was necessary. The resulting malabsorption was treated with dietary measures, including medium-chain triglycerides, restriction of disaccharides and, for a period of 9 months, cholestyramine. This treatment was supervised by the local paediatrician and had only partial success: height and weight increases were below normal.
At age 38 months the boy was readmitted to our department because of attacks of 'dyspnoea' and drowsiness. His mother reported that he had had such attacks occasionally since the intestinal resection but that these had increased to an almost daily frequency in the last weeks. On such days he seemed hungry, unhappy, weak, and uncertain in moving; subsequently he started to breathe deeply and became drowsy. This persisted for a few hours and subsided gradually. 
